I am sure your readers will know that this is not generally accepted and that the Royal College of General Practitioners' recent report 'Healthier Children Thinking Prevention' (1982) specifically recommends that these checks should be done within primary care and gives detailed reasons why preventive medical care of children should take place within the primary health care team.
Nor is it desirable for clinic doctors to refer direct to specialists' or ultra-specialists, because this tends to lead to lack of communication, and many of us in general practice like to make all such referrals ourselves and to keep in close touch with families on a long-term basis. should be of considerable value to the general practitioner in whose office many of the children with scoliosis appear prior to referral. The necessity for appropriate referral to a paediatric orthopaedist cannot be over-stressed. Unfortunately, despite early school screening and school nurse evaluations, many of these children with progressive curves arrive far too late in the orthopaedist's office.
The publication of this editorial was timely, as we all need to be reminded of the management of scoliosis that may be instituted in order further to decrease the incidence of the crippling deformity of the untreated scoliosis patient. Sincerely JON 1981 Journal. p 814) . In fact, long before X-rays were discovered and even before the descriptions of Horner's and Pancoast's syndromes, Hare (1838) had observed involvement of the sympathetic, the vagus and the phrenic nerves in his meticulous post-mortem examination on a certain Thomas Willets. If anyone is deserving of an eponym for the description of a syndrome, it is Edward Selleck Hare. who has already been denied the honour twice before. Perhaps it is time that he be honoured on this occasion, and let this newly recognized syndrome be named after him.
Dr Rowland Payne concludes that in patients with carcinoma of the breast, this is a preterminal syndrome with a very grave prognosis. In patients with carcinoma of the breast, besides the diseasefree interval between the diagnosis and the first appearance of tumour recurrence, the site at which metastasis occurs is of particular prognostic significance. This is also true for the number of organ systems involved. Involvement of two or more organ systems renders the prognosis significantly worse (Fey et al. 1981) . Two of his patients had multisystem metastatic spread of the tumour, and whilst it was not clear why the third patient (case 2) died, it was conceded that the recurrences were confined to the chest wall and possibly in the left supraclavicular fossa. It would hardly have been the development of this syndrome which precipitated her death. The following case report illustrates that the development of this syndrome does not necessarily portend a gloomy prognosis.
A 41-year-old woman presented in December 1971 with a T 3NoM o carcinoma of the right breast. She underwent simple mastectomy followed by postoperative radiotherapy to the operation scar, the parasternal region and the right axilla. She was well till February 1976 when she developed unexplained right vocal cord paralysis. In October 1976 she started complaining of pain in her right shoulder and the right arm; and in September 1977 she developed dysphagia. No abnormality was noted endoscopically or on barium studies. A right-sided Horner's syndrome was noted in June 1978. A chest X-ray showed a paralysed right hemidiaphragm, which was confirmed on screening. A right cervical rib was noted too, as on previous occasions. In May 1979 she lost the use of her right upper limb. Twelve months later she went on to develop partial Brown-Sequard syndrome, which progressed to tetra paresis just prior to her death in July 1980. Unfortunately no post-mortem was held.
It took 28 months for the full syndrome to develop in the woman and a further 25 months elapsed before she died. The presence of a cervical rib on the affected side and the absence of any detectable metastatic spread of her tumour prevented recognition of the true cause of her signs and symptoms, thereby depriving her of any specific treatment. It was only towards the end of her life that metastases to the lower deep cervical group of lymph nodes were considered as a cause of her signs and symptoms. (The full report of this case is to be published elsewhere.) Yours faithfully RAJNI AMIN 30 October 1982 Post lumbar puncture headache From Dr Jack L Pulec Los Angeles. California. USA Dear Sir, I cannot agree more with the comments of Dr William Casey (September 1982 Journal, p 752) on the reason for post lumbar puncture headache.
As a practising neuro-otologic surgeon, I, along with my colleagues, frequently perform lumbar puncture in the office in order to remove 1 ml cerebral spinal fluid and to instil I ml Pantopaque dye to confirm the presence or absence of a small acoustic neuroma or other lesion within the internal auditory canal. We have routinely used a 24G spinal needle alone for the entire procedure. Hundreds of patients have undergone this type of procedure and less than 5% develop any spinal headache.
Although patients are advised to restrict their activities for the remainder of the day, the majority go ahead with their usual activities with no ill effects, Use of a 24G needle requires no unusual training. Simple observation of the procedure being done once or twice is all that is required. Use of a 3 ml syringe to aspirate cerebral spinal fluid is necessary, and care must be taken to avoid breaking a glass syringe by. exerting too great a pressure while instilling the thick Pantopaque.
Dr Casey is to be commended for his explanation and support of this technique. Sincerely JACK L PULEC
October 1982
Effects of acupuncture in bronchial asthma From Professor P L R Dias Department of Physiology University of Colombo. Sri Lanka Dear Sir, The matters discussed by Dr Simon Hayhoe (November 1982 Journal. p 917) are known to us, but we still do not think that acupuncture has any long-term benefit in the treatment of bronchial asthma because the same patients keep returning to the clinic with asthma in spite of acupuncture, and they have to be boosted with Western drug therapy to afford some relief. Yours faithfully P L R DIAS 23 Septem ber 1982
Meteorological factors affecting behaviour From Mr Brian Westbury Dental Surgeon, Colchester. Essex Sir, It is very common nowadays for a short letter to quote from a study and give some of the statistics involved ('Effect of lunar cycle on human behaviour', September 1982 Journal, p 753). Without seeing Professor Nogueira's full study, however, the results he quotes do not lead inescapably to his conclusions. Did he find out, for instance, if more people were off work on certain days of the lunar cycle? Should they be included in the accident count? What exactly was his
